MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . A63~0 50084
DO NOT w:::‘.ms".r °r puBLll!cog:r::;.r;nrr:::o.w_E._L_F;:F_‘_‘_S_],S.anuV Registration District No. lma_legmur ‘s No. ngo_g STATE FILE NUMBER

AMENDED A—O Aﬂﬂr
ON THIS sTUB FTI | =3 i ) Iil;l 2 U 1903

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessad lived. If institution: Resldence before
a. COUNTY » STAIIT'Ii sasour i b. COUNTY admission)
b. CCI)? (If outside corporate limits, give TOWNSHIP only) Length of sray in 1b ¢, CITY Inside Limits
OR
TOWN ST. LOUIS, MSSOU'RI 15 days TOWN St . L Oui a Yegd] No O

<. FULL NAME OF (1f NOT in hoapital, give locetion) Inside Limits d. STREET (I cutride, give location) Reside on Farm

Wemnion BARNES HOSPITAL Yl Mo ADDRESS ;712a Ashland Yoo O No O

. NAME QF DECEASED First Middle Last 4. DATE Month Day
{Type or priny)

VS 300
Rev. 4/59

DATE AMENDED

Year

OF

ALVIN . E. WHITE DEA™M  December 8 1963
5. SEX &. COLOR OR RACE 7. Maried [@ Never Married [} |8. DATE OF BIRTH ¥. AGE [les! birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Widowed [] Di d ] Months Days Hours Min.
Male Negro By 8-11-15 | L8 3 | |
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Ciry and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
Chauffeur PEQPLES 908 Ozan, Arkansaas ISA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i 14, NAME OF RUSBAND OR WIFE

Steve White Ella Suttles Mildred White
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO, | 17. INFORMANT Address
{Yes, ne, or unknown)l {If yes, give war or dates of

no Q)M @'A.—xzp 2507 Henrlet ta

18. EAI’PSE OF DEATH {Entar only ane cause pe. o INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) Pulmonary emboli Acute

DOCUMENT

. Vicious adenoma sigmoid colon 8 days

Ct:‘r]dril'inns, if nnz’, DUE 10 (b)
which gave rise fo -
bo A ] "

e e nder 21X

lying cousze last. DUE TO (¢}

PART ). OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but net related to the terminal PART 111, If deceared was  femsle wes
disease condition given in PART | [a) thara a pregnancy in last 90 days.

ID Yey I O Ne | O Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HDMD|CIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter neture ot injury in PART 1 or PART Il of item 10.)
a O

PERFORMED?
YES (X3NG O

20c. TIME OF _Houl  Month, Day, Yeor |
INJURY a.m.
f.m.

20d. INJURY QCCURRED “0e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK O farm, faciory, sireet, office bidg., efc.)
NOT WHILE AT WORK O

21. | attended the d d from - 11/23163 to. 12/8/63 and fast “mrrn alive on 12’/8/6‘a

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred “_—]ﬂ."_SeTm m on the date siated sbove, and to the best of my knowledge, from the causes stated.
. . L]
22s. SIGNATURE (Degree ar title) 22b. ADDRESS 22c. DATE SIGNED

474 A2 FRANK R. BRADIEY,M.H, P~ RNES HOSPITAL 12/9/63

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)

povii e | 1 o- ;5 -63| Booker Washinbbon | E. St. Louis, Tllinois

2 DIRECTO ADDRES'S 25. DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNATURE
A%Mﬁqh I%J-m LIT'N. 13th St.) nee vo 1953 £ f Z ﬁ AP

{Licensed Embalmer’s Statement an Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHQULD READ

BY AFFIDAVIT OF

ITEM NO.




+ .
A e

STATEMENT BY I.ICENSED EMBALMER
. ]

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me

or by

Student Embalmer No.

working under my personal supervision.

Student : Slgned% Og/z—d——?—-—r: e:-—-:-/ ;7 M{J

Signatyre of Student Embalmer
Licensed Embalmer No. é//j/
Az
. P. Q. Address. /// ?Z/J’ - J¢

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in-his' OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alse shall sign in his OWN handwmmg
If |h|s body is not embalmed, fact should be’ so stated abdve. ~

-




